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Pursuant to 16 Texas Admin. Code § 25.97(d)(2), not later than the 30th day after the date an affected 
entity finalizes a material change to a document or training program, the affected entity must submit an 
updated report. The first report must be submitted not later than May 1, 2020. 

Instructions 

Answer all questions, fill-in all blanks, and have the report notarized in the Affidavit. 

Affidavit 

A representative of the affected entity must swear to and affirm the truthfulness, correctness, and 
completeness of the information provided by attaching a signed and notarized copy of the Affidavit 
provided with this form. 

Filing Instructions 

Submit four copies (an original and three copies) of the completed form and signed and notarized Affidavit 
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AFFIDAVIT 

I swear or affirm that I have personal knowledge of the facts stated in this report or am relying on people 

with personal knowledge, that I am competent to testify to them, and that I have the authority to submit this 

report on behalf of the affected entity. I further swear or affirm that all statements made in this report are 

true, correct, and complete. 
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Signaturdf-

Brian West 
Printed Name 

electric director 
Job Title 

city of tulia / tulia power & light 
Name of Affected Entity 

Sworn and subscribed before me this _ day of , Zap 
Month Year 
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=~ Notanl \I)# i' , k,ni*btary Public in and For the State of ~~) 
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